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U Where can | check for approval?



How to Find a Member

A Click Specific Member Search on PC home screen

Specific Member Search

‘Welcome PETER TUMNUS . Thank vou for using Beacon Health Options ProviderConnect.

Authorization Listing

Enter an E
Authorization/Motification ~ YOUR MESSAGE CENTER (8 M ) Message =
Request INBOX SENT
Enter a Treatment Plan Click on inbox to view your messages

View Chnical Drafts

Enter a Special Program
Application WHAT DO YOU WANT TO DO TODAY?

Complete Provider Forms

Enter a Comprehensive » Link/Unlink Accounts MeEw + Enter or Review Claims
Service Plan - Eligibility and Benefits = Enter a Claim
Claim Listing and
Submission * Find a Specific Member = Enter EAP CAF
Enter EAP CAF " Reg]ster a Member » View EAP CAF
Manage Users . L * Review a Claim
. - Enter or Review Authorization Requests ] .
Enter an Individual Plan * View My Recent Provider Summary Vouchers

= Prior Authorization Listing for Concurrent Review, Step/Transfer Review, or Discharge

Enter Case Management
Referral

Enter a Referral

o . = PaySpan
= Enter an Authorization/Motification Request

s Enter an Individual Plan ~ Enter or Review Referrals

Review Referrals

] » Enter a Special Program Application » Enter a Referral
Enter Bed Tracking .
Information » Enter a Comprehensive Service Plan * Review Referrals
Search Beds/Openings * Enter a Treatment Plan
;d::::lg:essehavinr Analysis s Review an Authorzation v Enter Bed Tracking Information
S N » Update Monthly Waage Information » Search Beds/Openings
e # View Cliniral Draftc v lndate Nemoaranhic Tnfarmation

G beacon Basic PowerPoint Template
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Eligibility & Benefits Search

Required fields are dencted by an asterisk [ #* ) adjacent to the label,

Verify a patient's eligibility and benefits information by entering search criteria below.

*Member ID (No spaces or dashes)
Last Mame

First Mame

*Date of Birth (MMDDYYYY)

As of Date (MMDDYYYY)

A Enter KDOC or KBI in the Member ID box and DOB (KSSC)

A fiAs of Dapepuwihltlke ppopetodayods ybatré.e
getting current benefit information.



Not able to pull up a member

A Member Not Found
A For KSSC: Email ISO to confirm client is entered correctly into TOADS.

A If yes: email KSSC and copy Beacon
T sbl23payments@ks.gov
I kansasclinical@beaconhealthoptions.com

A PLEASE NOTE: Beacon can only adjust funding at direction of KSSC directly.

A Multiple Members Found (for ANY funding)

A Email kansasclinical@beaconhealthoptions.com to request active
ID.

A Please make sure you indicate the funding you are requesting
for.


mailto:sb123payments@ks.gov
mailto:kansasclinical@beaconhealthoptions.com
mailto:kansasclinical@beaconhealthoptions.com

Your client DOES pull up:

A This brings you to the Demographic screen
(which is where you start for almost every need)

Demographics  Enrollment History COB  Benefits  Additional Information =~ Primary Care Provider

Member eligibility does not guarantee payment. Eligibility is as of today's date and is provided by our clients.

/rre;er ? Eligibility

Member ID KSS000079 Effective Date 07/01/2018
WD Expiration Date 07/01/2018

Member Name MEMBER POST, TEST COB Effective Date

Date of Birth 01/01/1965

Address 100 SE 9TH ST

TOPEKA, KS 66612

Alternate Address Subscriber

Marital Status _ Subscriber ID KSS000079

Home Phone 785 -342 -4150 Subscriber Mame MEMBER POST, TEST

Work Phone

Relationship 1

Gender M - Male

Member Participates in Message Center Communication with Providers? No



How to double check funding

1aton Frimary Care Frovider

Demographics  Enrollment

Member eligibility does not guarantee payment. Eligibility is as of today's date and is provided by our clients.

Mombol Eligibility
Mamber [0 KSSO00079 Effective Date 07/01/2018
w Expiration Date 07/o1/2018
Maember Name MEMBER POST, TEST COB Effective Date
Date of Birth 01,/01,/1965
Bdldress 100 5E 9TH 51
TOPEKA, K5 666132
ARternate Address Subscribar
Marikal Skakus - Subscriber 1D KSso0on7a
Home Phone 785 -347 -4150 Subscriber Hame MEMBER POST, TEST
Work Phone
Relationship 1
Gender M - Male

Member Participates in Message Cenber Communication with Providers? No



Benefit Tab

Demographics  Enrollment History COB  Benefits  Additional Information ~ Primary Care Provider

Member eligibility does not guarantee payment. Benefits are as of today's date.
This is a summary of the member's benefits. For additional information, please submit an inguiry to Customer Service by selecting the inguiry button at the bottom of this page.

Member Detail

Client ID: GHI
Client Name: GHI/BME
Benefit Package(s): G045

Please click the Benefits link below to launch the Self-Service Portal {(SSP) where Member benefits can be viewed.

Benefits

View GHI-BMP Claims

View Member Claims | [ View Empire Claims [

[ View Member Auths |

| Enter Auth/Motification Request | [ Send Inquiry |

A Benefits:
A KSS3=SB123



Do | need an authorization?

A Member is KSSC (SB123):
A YES- for ALL levels of care and ALL services you will be providing.

A MUST include signed CPA for correct dates.



Adding Peer Services

A If you are planning on Adding Peer Support to your SB123 treatment
services.

A You MUST be approved with KDOC first.

A Once we have KDOC approval, wupdated
attached to authorization requests in Provider Connect for claims to
pay out.

A If you have an existing authorization in place, submit an new authorization i
Concurrent Review T attaching new CPA and requesting Peer Support code to be
added to your OP auth.



Client Placement Agreement

A | have highlighted the part that Beacon MUST have to process. The

form should be filled out completely with every grey area having
something in it

Kansas Sentencing Commission - Senate Bill 123 Program

Client Placement Agreement

Sentencing Date: Scheduled Treatment Start Date: | | KSSC Eligibility Expiration Date: _
mmiddiyyyy
mmiddlyyyy mm/ddiyyyy (18 months from first treatment start date)
KBl number: Court Case number; Kansas Department of Corrections number:
This agreement entered into on day of . by and between the
Do) (Manth) (rear)

FCOMMUNITY CORRECTIONS") &nd

("PROVIDER") located at

|Provider Street fAckiress) |Gty [ State) [Zg)
for and in consideration of the treatment/modalities and responsibiliies listed below and placement of:

born an

{Current Legal First Name/MULast Name) {mmiddbyryy)

convicted in the county of

supervised by with the provider for the following treatment:

Community Cormections Agency



CPA eont

Identify ALL modalities as reflected by ASAM criteria that apply for the continuum of care:

O

O O O O 0O

O O 0O O 0O

Assessment

Social Detox

Therapeutic Community (Jo Co only)

Intermediate Residential

Intensive Outpatient

DOutpatient Group

Outpatient Family

Dutpatient Individual

Reintegration

Peer Mentorship (Individual)

Relapse Prevention/Continuing Care

age 1o

Estimated length of stay:
(Maximum: 5 days)

Estimated length of stay:
(Maximum: 180 days)

Estimated length of stay:
(Maximum: 21 days)

Estimated program length:
(Maximum: 100 hour units)

Estimated program length:
{4 (minimumy)- 8 (maximum)
hours per week)

Estimated program length:
(Maximum: 1 hour per week)

Estimated program length:
{Maximum: 3 hours per week)

Estimated length of stay:
{Maximum: 60 days)

Estimated length of stay:
(Maximum: 3 hours per week)

Estimated program length:

4



CPA é&ont

This agreement may be modified, amended or supplemented by written agreement signed by Community Corrections
and the Provider. Modifications must be submitted to the KSSC.

Authorized Treatment Provider Signature: Date: Fhone #

rmdd iy

Frinted Mame:

Email:

Community Corrections Agency: Date: Fhone #

IS0 Signature: — Email:

Safeguarding of Client Information: The information contained on this form is confidential and not to be used or
dizclosed by any party, for any purpose that is not connected directly to the court's assignment of sentence or the
case management responsibilities assigned by law to community corrections or by court order. Treatment providers
are required to maintain confidentiality consistent with the requirements of their state license.

= A conw of this document must he retained by hoth 150 and Treatment Provider for anditinno nurnnses.



How to Submit an authorization request

A Click Enter Auth/Notification Request

GING™
Damagr
Search
Eligll
Mamies KS5000042 ey la=  EjoTIz
bfarr, Bl
Memzer Namz ROGERS,MASGIE  mee
555555555555
ALorem 100 SE 9TH 5T
Manage ez . TOPEKA KSeBZ = Subscriber

e o KSS000042
ar




Submitting an auth

A Acknowledge the Disclaimer

A Clic
A

k Next to acknowledge the disclaimer.

Please note that Beacon Health Options recognizes only fully completed and submitted requests as formal requests for
authorization. Exiting or aborting the process prior to completion will not result in a completed request. Beacon Health
Options does not recognize or retain data for partially completed requests. Upon full completion of the " Enter an
Authorization Request " process, you will receive a screen noting the pended or approved status of your request. Receipt of
this screen is notification that your request has been received by Beacon Health Options.

STAGING"

Disclaimer

MYt recognize or retain cata for pardally complebad raqwests, Lipan full completion of the * Enter an Authorizaton Aagusst * procass, you wil recehve 3 sreen



Submitting an authe cont

A If applicable, Select the service location where
the requested service will be delivered.

A Some providers will have only one location, others will

Select Service Address

G beacon Basic PowerPoint Template



Submitting an authé .cont

A Complete the Service Header

STAGING"
R d Services Header
A fimicts ket ramuas

i Ao U

20 stk () e

Frovider Lact Name
THE MIRROR INC

Meamber ID Last Name
TEMPOO863153 MEMBER
Attach a Document

Compiate i £ Bl 15 2SR 2 COCUmEnE W il Request
T vty s 2 il TRt O 20 Lpinactng 2 st




Submitting an authé . cont

A Select the start date of the service.

A Note that for a SASSI or DAAP request this will be the date this service was completed.

A Select the Level of Service from the drop down

A Select Level of Service Inpatient for Detox, IP, Reintegration, IOP and TC (Johnson County
Corrections ONLY)

A Select Level of Service Out Patient for Assessment (DAAP), OP and all axillary services

A Attach all applicable documents.

A Note that all requests should have an attachment. If the request is for a SASSI, attach
the SASSI.

A If the request is for outpatient or an initial admit to RTC attach documentation showing
that there is coordination with the ISO, this could be as simple as an email indicating a
referral was made or an intake form documenting a conversation with the 1SO.

A If the request is for continued stay in RTC, attach current clinical and/or complete and
attach the Beacon request form.

A DAAP (SB123) must include: Fully completed SB123 assessment, SASSI, and Clinical
Narrative

A Click Next
|



Submitting an authé . cont

ConneeT

PAGE1of3

Requested Services Header

Rguested Start Date Marrber Hame derdor ID
10012018 MEMBER POST, TEST E322101 Ermm e

Type of Rzguest Memer ID ¢ Authorization
b L KSS000079 ¥

Typeof Senic= : Seitfirizmd Lmr
BSTANCE UISE OUTPATIENT
Adtriltig Physician Fron= £ Ext g Physicien Phone Ext
Pregerer Edt Wikzation Revisw Caoritect Proe & Ext
Fax

Primary Car= Cozedination

PLP Corftacted S

—
v

Disgross (od= 3 Deserigticn
Al
Al

5 Dizgrosz Cods 5 Descrition




Submitting an

authé cont

Primary Medical Diagnosis

y from dropaown or select medicsd aiagnosis code and description,

* Diagnostic Category 1

iagnosis Code 1 Desoription
NOMNE
2 Y Diagnosis Code 2 Desoription
SELECT... v
Dizgnostic Categary 3 DisgnesisCode 3 Diescription

SELECT...

Social Elements Impacting Diagnosis

Check all that apply
#| None

ervic

Edhecational problems

ams relzted to

wiflegal system/crime

Financial problems

Slarns with primary suppart
group

Housing problems
(Mot Homelessness)

Occupational problems

Unlenown

ams related to the social
nment

Homelzssness

Medical diszbs
accommodate

that impact dizgnosis ar must be
for in trestment

7 or select Other i

Asszssment Measure
SELECT...

Plazse provide

Secondary Assessment Measure
SELECT...

~ MNarrative Entry {12 of 2000)

MBC123 notes

Back |Save Request as Draﬁl Nezer| I

Gbeacon

Basic PowerPoint Template




Adding Service codes

Cli ck button a I n
here to add or modify service
codeo.

Connecr

ragE2or3 N

Requested Services Header

Reguested Sart Dele Member Name Ve D
10/01/2018 MEMBER POST, TEST E322101 [Gane Reguem 25 0]
Member ID
KSS000079 v
Type of Service Authorized User
evaiiable 2= Sigley=d on (he bolt
regumst urti] i forther cinical rmview i cormplatest
Pequested Services
CT... v
.. v
CT... v
.. v
o v
.. v

i}
-



Select Applicable Services

A Mark the applicable service codes

A Please Reference the Authorization and Claims Submission
Reference Document

A Click Save

MOTE Select codes lor this suthorization request by checking the box nesd o the senios clamses being requested prior i saving the selection. Unibs being request=d
may be acdfusted afte=r =ming modes. To de-s=lect 2 code, wichedk the b & bmit of 20 servio=s can"be requestes vie this For - iT addftional s=rvices afe i
= =rvices wilhin the fres text of Foous of Canzor as an

":_::-—:3_ ANDYOR, DRUG PREVENTI

” ” ” " ":_::-—:3_ ANDY DR, DRUG ASSESSMENT

LIBEINE IRE INE IRE INE IRE INE IRE IRE IRE IRE IRE IRE IRE IRE INE [BE |



Submit Service Request

A Enter Place of service and units

A Click Submit

Requested Services

TOTAL VESITS/ LTS

This reguest musk ingude debled infarmation baut CFT/HCPC procsturs codefs) nd the




STAG”.EG NNECT

Home

Specific Member Search
Register Member
Authorization Listing

Enter an
Authorization/Notification
Request

View Clinical Drafts

Claim Listing and
Submission

Enter Case Management
Referral

Enter Bed Tracking
Information

Search Beds/Openings

Weekly Behavior Analysis
Measures

EDI Homepage

Enter Member Reminders

Reports

Print Spectrum Release of

Information Form

Avrnilnhilibe Comenae

Y T bnvn b cnnech

Check an Auth

|994?‘4?-General Account v |

Demographics ~ Enrollment History COB  Benefits  Additional Information ~ Primary Care Provider

Member eligibility does not guarantee payment. Eligibility is as of today's date and is provided by our clients.

Member Eligibility
Member ID KSS000079 Effective Date 07/01/2018
Alternate ID Expiration Date 07/01/2018
Member Name MEMBER POST, TEST COB Effective Date
Date of Birth 01/01/1965
Address 100 SE 9TH ST

TOPEKA, KS 66612
Alternate Address Subscriber
Marital Status _ Subscriber 1D KSS000079
Home Phone 785 -342 -4150 Subscriber Name MEMBER POST, TEST
Work Phone
Relationship 1
Gend M - Male

ember Participates in Messad% Center Communication with Providers? No

View Member Auths | View Member Claims | | View Empire Claims | |

View GHI-BMP Claims




Check an Auth conte .

A Then scroll down to:

Provider ID 004747 W

Auth #

(X-digits, no spaces or dashes)

Service From  |09042018 :J (MMDDYYYY)

Service Through 09042019 E] (MMDDYYYY)

AChoose your date range



Check an Auth conte .

AAuthr esul ts screen pops u
hyperlink on the left of the screen that matches

the LOC you want

This may not be the full list of EAP cases and may only show open EAP cases based on your search criteria.

The information displayed indicates the most current information we have on file. It may not reflect claims or other information that has not been
received by Beacon Health Options. If requesting payment for EAP/non-medical counseling services, select the authorization related to the services and

enter the request via either the Auth Details tab or the Auth Summary tab by selecting the Enter CAF button.

Next >=>

Service

Member ID Member Provider ID Vendor ID
DoB

Member Name Provider Alt. ID Alternate Provider

View Letter

EAP

01-02232011-1-3 aiiniiiiis 12/02/1979 12345 ADDO01
AR | 712345 EAP
01-042210-1-10 RN 17/02/1979 12345 ADDDO1 Behavioral
Inpatient

. Ay 712345



Check an Auth conte .

A Clicking the hyperlink takes you here:

A Note: You want AUTH DETAILS

Auth Summary Associated Claims

The information displayed indicates the most current information we have on file. It may not reflect claims or other information that has not been
received by Beacon Health Options.

Authorization Header

Member ID - | Return to search results

Member Name ] | Send Inquiry
Authorization # 01-02232011-1-3

Complete Discharge Review
Client Auth # 7 N/A
Authorization Status O - Open S
From Provider I

Admit Date 01/14/2010



Check an Auth conte .




